SESSION: 


BRIEF DESCRIPTION: 


Name: 
Station/Company: 
Address: 


Name: 
Station/Company: 
Address: 


Name: 
Station/Company: 
Address: 


Name: 
Station/Company: 
Address: 


Name: 
Station/Company: 
Address: 


INTERCOLLEGIATE 
BROADCASTING 
SYSTEM 


IBS West Coast Regional Convention - November 22-23-24, 1985 


Sainte Claire Hilton Hotel - San Jose, California 


SPEAKER/PANELIST(S) 


SESSION CONFIRMATION SHEET 


Day/Date: 
Times 
Rooms: 


Title: 


Phone: 


Titles 
Phone: 


Title: 
Phone: 


Title: 
Phone: 


Title: 
Phone: 


NOTE: If you are speaking at a session where other panelists are involved, it is suggested that © 
you contact them to discuss session planning as soon as possible. 


We ask that you plan to arrive about a half-hour in advance of your session(s). Upon arrival, 
come to the IBS Registration Desk in the foyer outside the Spartan Ballroom on the 2nd floor 
of the Sainte Claire Hilton Hotel in San Jose. 


